2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099967

1. Enily Name

LINDA PFORTE INSURANCE AGENCY, INC.

Feb 21, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2919 PENNSYLVANIA AVE, STE B

MARIANNA FL 32446 MARIANNA FL. 32446

2919 PENNSYLVANIA AVE, STE B

AR

2. Principal Place of Businass - No P.O. Box # 3. Maiiing Address

Suila, Apl #, olc Suile, Apl. #, clc. 15t MOORE CR2E034 (101’06)
City & Stato Cily & Stale 4. FE| Number Applied For
59-3678959 Nol Applicable
Z "
® Country Zp Country 5. Certilicale of Status Dasired O $B'75 4ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

PFORTE, LINDA

2919 PENNSYLVANIA AVE, STE B

Streot Addross (P.C. Box Number is Not Acceptable)

MARIANNA FL 32446

City FL | Zip Code

mits Inis statement for the purpose of changing its rogisterod
d agént

4

8. The abovo named ent
the oblgations of pe

SIGNATURE

office of registerad agenl, or bolh, in tha State of Florida. | am familiar with, and accepl

/907

7 v ¥
Snge, q’peo or printed name ot regws\ered%en%nd ttlg v appicanle.

FILE NOW!! FEE IS $150.08”
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Registaied Agan! signature equired when rgingialing) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D O eiete e . . [Ocnange  [J Aadivion
NAME PFCRTE, LINDA NAME UOOOOoe417e0 - —

SIREET ADDRESS | 2919 PENNSYLVANIA AVE, STE B SIRFTT ADRESS D301 /07-50010-016 150,00
CITY-S1-21F MARIANNA FL 32446 CITY-$1-21P

NIt [ Delele ik [ change (] Addition
NAME MNAML

STREET ADURESS STREET ADDRESS

eIy - SI-7IP cIry-ST-7IP

NILE [ pelete i3 O change [ Adcition
NAMF, NAME

STREET ADDRESS STRECT ADORESS

CHAY-ST1-2IP GITY-SI-2IP

ITLE [ Detete TILE [ Change ] Additon
NAME, NANE ,.
STREET ADDRESS STREET ADDRESS

ciry-s1-2p cITY-S1-7IP

THiLe O pelele e O change [ Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

eNy-S1-2Ip eIy~ ST-2IP

TIILE O elete e [ Change ] Addition
HAME NAME

SIREET ADDRESS SIREFT ADDRESS

oVY-ST-2IP CITY-ST- 7P

12, | hereby corlify that tho infermation supplied witl
indicaled on this report or supplemontal report js
of the corporalion or tha roceiver or irysloo op

with all otker like empgwered.

filing does nel quality for the exemplions contained in Soclion 1192, Flonida Statutes. | further cortity that tho information
and accurate and that my signature shail havo the same legal offect as « mada under cath: hal | am an officor or director
¥erod 1o execute this report as required by Chaptor 807, Florida Statutes; and that my nama appoars in Block 10 or Block 11

OR DIRECTOR

3425

Daytme Phone ¥




